
Attorneys at Law
Alabama 

Florida 

Louisiana 

Mississippi 

South Carolina

Tennessee 

Texas 

Washington, DC 

John J. Pringle, Jr. 

Direct:  803.343.1270  

E-Fax:  803.343.1238  

jack.pringle@arlaw.com 

1501 Main Street, 5th Floor | Columbia, South Carolina 29201 | 803.254.4190 | Fax 803.779.4749

February 1, 2019 

FILED ELECTRONICALLY
The Honorable Jocelyn G. Boyd 
Clerk 
South Carolina Public Service Commission
Post Office Drawer 11649 
Columbia, South Carolina 29211 

RE:  Annual Eligibility Re-Certification of Lifeline Subscribers – FCC Form 555 
Docket No. 2014-43-C 

Dear Jocelyn: 

Enclosed please find Assurance Wireless of South Carolina, LLC’s (“Assurance 
Wireless”) 2018 Form 555, for filing with the Commission as required by 47 C.F.R. Section 
54.416(b). 

If you have any questions about this filing, please do not hesitate to contact me. 

Sincerely, 

s/ John J. Pringle, Jr. 
John J. Pringle, Jr. 

cc: Jim McDaniel/Office of Regulatory Staff (via electronic mail service) 
William Atkinson, Esquire 
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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed urith the Federal Communications Commission

IMPORTANT: PLKASK READ INSTRUCTIONS FIRST
Deadline: Januaiy 3Iu (Annually)

Does the reporting company have affiliated ETCs? Yes D No~
Pro i ide a lis( ofall E'TCs that ai e affiliated n i tli the repo rti iig E'C, using page 4 and additional slice ts ifnecessary Affifi a tion shall be
determined in accordance irith Section 3(2) of the Communications Act. Tlrat Section defines "afhlia(e" as "a persoii that (directly or indirectly)
oiens or controls, is owned or controlled by, oris undei comman ou nerslnp or control ieitli, anotherperson. " 47 U S C. f )53(2). See also 47
C.F.R 4 76.)200.

Affiliated ETC's SAC Affiliated ETC's Name
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KTCs Subject to the Iqon-Usage Requirements

All ETCs mns( cotnplete tlte appropriate clteckbos. ETCs tltat do not assess and collect a monthlyfeeft otn tlteir Lifeline subscribers are subject
to the non-usage requirements. ETCs subject to the non-usage requirentents must indrcate tlte nutnber of subscribers deenrolled by montlr in
Sec(tot( 4. ETCs that only assess a fee but do rto( co(lee( sttch fees at e srtbject io the»on-usage requi rentents attd nt us( also indicate the tnmtber of
subscribers de-enrolled bv (non(it.

Is the ETC subject to the non-usage requirements? Yes El No K3

/fees, record rite number ofsubscri bets de enrolledfor non-nsage by month in Block 0 below.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, idee president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorslup, the owner must sign the certification.

Initial Certification Ail ETcs must con(piete thrs sec(to»

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eliy'bility documentation prior to enrolling a consumer in the Lifeline program, and

that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed

above.
JF

Initial
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Jan nepJulMay J Utt OctFeb Mar Apr

1125 1387 942 700 958 871 'l 063 133681075 13'IQ 1728 1242
158 638 65 1449

11641002 902 868967 749 804863 618 1019 11919

IIW1%5ÃRKSWIWWRRRRR~~iWIHmIumsmmsmaaalmuuuuuuuuuusmssum(
IIKSK4K%K%555IRKRKCRESRRRRRRI
ISIIEEIIIIIIIIRHEKWESRSIKiRESII

Jan ceo Mar Apr May Jun Jul Sep Oct Nov Dec r ear
Total

00 0

I ( ~ I

RIIWSWRKSWIWRR~RRiWIMiWERRRE~&EiERiEREREWEiEEtsEEiERE

~~~a'R~
IKHIIIIIKEHHSRmljggIEKRIKIKHtuugIKSIII

(

~~RiRSWRiRRH~RHRRRRRRiWliWII~REERREREREERERERREERERKE

Oct Noy DecJ U ItMayJau Apr Aug nepMarFeb

1019 119158031001 1164 967 901 863 618 8681679

NoeJan Feb Mar Jun Aug

3965156m en0 BU 22123G 55

tt bunscnoers uuno (a(tea tn recap(try mrougn r t c at(oct ouneacn anempt

Report the number of L(feltne subscnbers de-enrolled due tc uuh etbthty or o on-respeuse to the ETC 's cut(ecch attempt



ELEC
TR

O
N
IC
ALLY

FILED
-2019

February
1
5:05

PM
-SC

PSC
-D

ocket#
2014-43-C

-Page
5
of7

JL Subscribers who recertified through ETC direct outreach attempt

Report tbe number of Lifeline subscribers that successfully recertified through ETC's outreach attempt.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

1000 1283 1673 1163 967 747 878 863 617 841 795 1011 11838

Third Party
1. Subscribers whose eligibility was reviewed by state administrator, third party administrator, or USAC

Report the number of Lifeline subscribers contacted by a state admmistrator, third party administrator, or USAC for the purpose of recertification.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name of third party administrator used to venfy subscnber eligibility:

JC. Subscribers de-enrolled as a result of a third party recertification attempt

Report the number of subscribers as a result of ineligibility or non-response to outreach fiom a state administrator, third pany admmistmtor, or USAC.

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers who recertified through a state administrator, third party adminisuator, or U SAC's recertificatton effort

Repon the number of subscribers that recertified through a request &om a state administrator, third party administrator, or VSAC

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nor Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. I am authorized to make this certification for the SAC(s) listed above.

JF
Initial
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Recertification Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial "F

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an officer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an officer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Ja M. Franldin, Assistant Controller
Signature of Officer

Jay.M.Franklln@sprlnt.corn
Email Address of Officer

Andy M. Lancaster
Person Completing This Certification Form

Jay M. Franklin, Assistant Contr(
Printed Name and Title ofOfficer

Jan 31, 2019
Date

91 3-762-6107
Contact Phone Number
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Affiliated ETCs

SAC Name


